" MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF*DEATH 28
DEPARTMENT OF PUBLIC HEALTH AND "EL"REOZJ £ - - asrx’%—
DO NOT WRITE AMENDED Registratien m%_m_eﬁ:i;éw Registration District No. __" o] : i B

ON THIS 5TUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased ltved. If institution: Residence before

a. COUNTY “ﬂrion ) a, STATE mss‘ouri b COUNTY Harion .s!mlulunl
b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

oW Hannibal 3 _years TN Hannibal Y & No 1

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET ide, gi i
FULL NAME | 1 ApeEr e [if cuttide, give location) Reside on Farm

INstiution St, Elizabeth’s Hospital |Yec¥ ven 317 So. Main vor) No ¥
. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) OF
Fred Goucher DEATH  August 1, 1963
. SEX 6, COLOR OR RACE 7. Married (] Never Marrisd [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
i i Months | D H .
male cancasian Widowed X Dlworced [ 11/30/1886 77 i s
T0a, USUAL GCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY]| T1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

Set¥IdR" Fordmil = =¥ |Burlington R. R. Santa Rosa Migsouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Goucher Unknown nnie Haude Goucher:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Mdrns

{Ye:,n;i‘;runkncwn)'(lfm,glvewarordafuofmviu) - mae & e E&rl soucher 4915 E. 22nd Ka:nsas City Yo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND JI}EI\TH

IMMEDIATE CAUSE (o} M / éd‘-)' &“—46-.‘_4
Conditions, if any, DUE TO (b) Wm»f/éu—vw M

which gave rise fo
asbove cause (2},
stating the under-
{ying cause last DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not related to the terminal PART H|, If decessed was fomale was
C dissase condition given in PART | (a) . there' a pregnancy in last 90 days.

Imu-] O No l O Unknown

19. WAS AUTOPSY | 20a: AGCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
Peapomsm a O =] . - .

NO @]

,.20: TIME' OF Hour Monﬂ\, Day, Year.
" INJURY. - am. N
p.m.

20d. INJURY OCCUR!!ED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR _.LOCATION
5w AWHILE AT WORK [ farm, factory, street, office bidg., etc.)
~ \NOY WHILE AT WORK []

VS 300
Rev. 4/59

DATE AMENDED

1

w

f

|

1)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

+

; 'MEDICAL\CERTIFICATION

-

2

her
.. t-attended the deceased from 0 and last saw h|m alive on.
1™ Death occurred ot 7-'/ 2_p m on the date stated sbove, and ta the best of my knowledgs, from the couses stated.

22, DATE SIGNED

227! TURE /{ E (Dogreo nrDﬂ)z 2?- A DR_ESSI ) )%9 M_ &}

23a. BURIAL, CREMATICON, | 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T {State)

REMOVAL [Specify) .
Memorial Park Cemetery Kansas City, Missouri
ﬂ#ﬁng%ﬁlEﬂOR - BIZIIQGS ADDRESS ’25.‘"DATE!! C ,‘B__Y-I.OC-AI.. REG. %‘WEGISMR'S%IGNA RE ' ;- ‘
Schwartz Puneral Home Hannibal, Mo. e =B ’ A €4 él& : o ttea.,

- {Liceraed Embalmar’s Satfment on Reverse Side)

USE BLACK INK

OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

T

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 5/ T

. L 4
P. O. Address M 2"0;

v rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
| thli body is not embalmed fact should _be-so statéd. above:,

3




